Chronic tophaceous gout is a common metabolic disorder in older people, and although spinal involvement is rare, it can mimic other disease processes [1] . Spinal gout can present with back pain, lytic vertebral lesions or neurological compromise.
• Early diagnosis is important as medical management of gout can reduce morbidity and reduce the likelihood of spinal surgery.
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A 75-year-old female was admitted with spontaneous bruising in the left leg and foot and a large subcutaneous haemorrhage in the left arm over a 3-week period (Figure 1) . Investigations showed mild anaemia with a haemoglobin of 10.6 g/L, raised fasting blood sugar and a mildly raised partial thromboplastin time (PTT) of 44 s. Mixing clotting studies showed a failure to correct with progressive prolongation of the PTT over time, and factor VIII levels were decreased to 13% (normal >60%) with a factor VIII inhibitor titre of 8 Bethesda units.
She was diagnosed with acquired haemophilia secondary to antibodies to factor VIII and type 2 diabetes mellitus. Her acquired haemophilia was successfully treated with prednisolone and cyclophosphamide.
